13S scaphoid, triquetrum, capitate, and radius was used to monitor spatial changes in carpal bones alignment. The rotation sustained by the scaphoid in both experimentally acute sectioned scapholunate ligament and chronic SLAC groups were measured and statistically compared. Results: When all tendons were simultaneously loaded, no statistical differences were observed between the 2 groups: The proximal carpal row, as opposed to the normal wrist, tended to pronate in both situations. Under individual muscle loading, the kinetic carpal behavior of both groups was also the same, with no statistical differences between them: The ECU is the only muscle that provokes scaphoid pronation; all other muscles induce its supination. Isometric ECU contraction causes significant radioscaphoid subluxation, with the scaphoid rotating into substantial pronation (average 4.50°; confidence interval [CI], −1.33° to −1.67°) and extension (0.69°; CI, −0.72° to 2.69°). None of the other muscles exhibited such an obvious destabilizing effect. The experimental kinetic behavior of the chronic SLAC wrist is similar to the one with a recent scapholunate dissociation without carpal collapse associated. In both groups (1) the direction of the scaphoid displacement is the same (flexion, pronation and radial deviation), although the magnitude of the scaphoid displacement is greater in the SLAC wrists group, and (2) the ECU muscle load destabilizes the scapholunate joint, although SL joint destabilization is greater in the SLAC wrist group. Conclusions: These findings suggest that, in SLAC wrists, the capsular distension associated to a chronic malfunction of the carpus plays a significant role in the magnitude of the carpal bones displacement under load, and that in patients with scapholunate instability, both with and without carpal collapse associated, ECU muscle contraction should always be avoided.
Background: Insertion of the distal radioulnar ligaments onto the distal ulna is critical to provide translational stability and rotational guidance of the forearm. However, the topographic anatomy of the footprints of these ligaments and their relationships with morphometry of the distal ulna remain unclear. Purpose: We provide a detailed description of the anatomy and the relationships described above in a cadaveric study. Methods: Seventeen human distal ulnas attached by both the superficial and deep limbs of the distal radioulnar ligaments were scanned using micro-computed tomography and reconstructed 3 dimensionally. Results: The deep limbs have narrow marginal insertions just behind the pole of the distal ulna, but the width of the footprint was larger at the fovea than at the peripheral lesion. The superficial limb footprints were the circular and condensed shape. The center of the deep limb was radially distant from the base of the ulnar styloid by a mean of 2.00 ± 0.72 mm, and the distance was positively correlated with the width of the ulnar styloid (r = .517, P = .030). The mean distance between the center of the ulnar head and the center of the fovea was 2.34 ± 0.62 mm. Conclusions: The deep limb has a narrow marginal insertion just behind the pole of the distal ulna, suggesting its role as the capsular ligament. The center of the fovea is located more radially from the ulnar styloid base. The data provide a better understanding of distal radioulnar ligament-related pathology to perform distal ulnar fixation or ligament repair to recover distal radioulnar joint stability.
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